Scharlieb: Operation for Fibro-miyontata Uteri were found, also double hxeeiiatosalpinx with numnerous adhesionls. There was, in addition, an inflamed and kinked appendix. The uterus and appendages were removed; supravaginal hysterectomy was done. Adhesions were broken down. The vermiform appendix was also relloved-it was not suppurating, only kinked and adherent. The patient did not do well from-i the beginning, but without marked svmnptoms. She died somewhat suddenly on the fourth day from syncope. At the post-mortem the operation area was satisfactory, but she had a flabby, thin-walled heart weighing 9 oz.; there were old pleural adhesions, old perihepatitis, old peripleuritis, and:', there was somiie oedema of the bases of the lungs.
Case 144.-Mrs M. A. H., aged 46; one child. Operation July 24, 1905, for very profuse menorrhagia lasting three years. On admission to the hospital she was found to be aneemic, her legs were cedernatous, she had a systolic aortic murmur with rigid and thickened arteries. The urine had a specific gravity of 1010 and was free from albumin; she had some incontinence of urine. On exanmination, a smooth, rounded m1iass, the size of a Jaffa orange, was found filling the vagina. Panhysterectomy was done. The parts removed consisted of the entire uterus containing several fibroids, two of which were calcified. From the endometrium, both of body and cervix, grew several glandular polypi; the left ovary contained two small cysts. The patient developed pneumonia of the right base on the third day after operation; septic peritonitis supervened and, although the wound was drained both through the vaginal vault and through the abdomen, she died of sepsis. on Operation November 28, 1902 . There was a large tumour in the abdomen which had existed for eleven years. During the last few years there had been much flooding and suffering from pressure on the bladder. Latterly the tumour had caused such oppression of the heart and lungs that the patient had scarcely been able to move about and was afraid to eat; she suffered much from cough. On examination, there was an elongated oval abdominal tumour rising 21 in. above the umbilicus; it was firm in consistence and was diagnosed as a fibroid. Abdominal supravaginal hysterectomy was done; the ovaries and tubes. were removed. The patient made an excellent recovery and remained in good health until August, 1908, when she apparently developed appendicitis and is said to have died of that disease in Jersey about the middle of September. On opening the uterine cavity at the time of operation its vertical axis was found to be lying almost horizontally, the fundus directed towards the left sacro-iliac synchondrosis, its long axis being 31 in. Into the uppermost part of the cavity as it lay on its side projected a rounded mass the size of half an orange; this was the lower pole of an oval tumour the size of a six months' pregnancy, which appeared to arise fronm the neighbourhood of the right Fallopian tube at its junction with the body of the uterus. This tumour contained 3 pints of clear, reddish brown, spontaneously coagulable fluid. The cyst was surrounded by stretched uterine muscle and was lined with a smooth shining membrane; it contained in its walls congeries of other cysts varying in size from that of a hen's egg to that of a damson. After the fluid had been evacuated the mass weighed 44 oz. Both arteries and veins were much enlarged, the ovarian vein having a diameter of 3 in. Parts of this growth were thought to be an example of perithelioma, but on submission to the Pathology Committee of the Obstetrical Society of London were pronounced sarcomatous.
CYSTIC.
Case 134.-D. L., single, aged 52. Operation January 3, 1905.
Had been -aware of an abdominal tumour for sixteen years, which had latterly increased more rapidly and had caused so much pain that her -doctor had administered morphia. The catamenia were regular and profuse, each lasting about a fortnight; she had imperfect control over her bladder. On examination, a large, irregular tumour was found rising out of the pelvis and reaching up to the ribs; there was -tendernless on palpation in the right iliac fossa. Panhysterectomy was performned, and at the time of operation a large supravaginal inass needed extraction from the pelvis, and numerous adhesions between the coils of intestine and the posterior surface of the uterus were separated. While separating these adhesions, one of the fibroids which was necrosing ruptured, and grumous material, resembling that found in dermoid cysts, escaped. Some peritoneum was unavoidably stripped off the surface of the rectum-1, and there was oozing from the extensive raw surface in the pelvis; this was checked by temporary packing with iodoformi gauze soaked in a solution of adrenalin.
The pathological report was as follows: The uterine mass weighed t9 lb. 4 oz., measured 18 in. long by 18 in. broad in its greatest 4diameters. It contained a large interstitial fibroid which had undergone cystic and necrotic degeneration. It showed a central cavity the size of a cocoanut containing grumous fluid.
The patient imiade a perfect recovery and has remained in good health.
NECROTIC.
(a) Necrobiotic.
Case 133.-M. C., single, aged 56; knew of the existence of a tumour for ten years. It grew slowly at first, but rapidly during the last few months. Although the menopause was long past she had discharge of blood per vaginarm; her bowels were regular, but she had frequency of micturition. On examination, a large solid tumour:was found filling the abdomen up to the ensiform cartilage and dipping into the pelvic cavity.
At the time of operation (December 14, 1904) the myoma screw was introduced, but the substance of the tumour was too soft to afford any hold, and with some difficulty it was delivered by the hand. The parts removed consisted of the entire uterus, ovaries, and tubes. The uterus contained a tumour the naked-eye appearance of which resembled brain substance; it completely filled the uterus, which was stretched out over it like a shell, but it had not perforated the musculature at any point. The patient made a good recovery and was heard of as perfectly well in August, 1906. Case 142.-Mrs. S. K., aged 39; two children. Complained of fIlling of the woinb, and stated that she had ainenorrhoea for three ionths, but a slight shoNwas observed during the last three weeks.
Oni examination, patient was found to be pregnant about three and a hallf imionths. The uterus was retroverted and right lateroverted; behind it and towards the right there was a smooth elastic swelling the size of a large hen's egg with a fleshy band about w in. in length extending fromii it to the iight cornii of the uterus. It wlas thought that this mllass inight be an uniuptuied tubal gestation, a tubal miiole, or possibly an ovarian cyst. At the time of operation (March 28, 1905) a sub-'elitoneal fibroil, the size of a large hen's egg, was found projecting fromii the posterior wvall of the fundus uteri ; its free end was bound by adhesions to the signioid fle\-ure; the adnexa were healthy, and the left ovarv contained a corpus luteum of pregnancy. The adhesions to the Sigmoid flexure were separated and the tumouIr reimioved. The oozing from the uterine wall Nas stopped by buried sutures, and the peritoneal ed(ges of the soft uter'us were drawn together. The patient nmade an uneventful recovery and pregnancy went to termii.
Pathological report: The specimen consisted of a pedunculated and adlherent sub-peritoneal fibroid the size and shape of a large hen's egg; it was doughy in consistence and was undergoing necrobiotic change.
It consisted of a capsule --in. thick of fibro-inu,scular tissue, the interiombeingsoft and cheesy in consistence.
(b) infec tecl. Case 147.-Mr-s. M. J., aged 50 ; no pregnancy. Operation September 28, 1905. Menopause wblen aged 45. She had an attack of retention of urine in 190.3, with severe griping pain, which confined her to bed for five weeks; during thiis attack she first noticed a lump in her abdoimien. In January, 1905, she had a flooding and lost about 2 pints of blood, also a clot the size of an orange; froim this timIe she had an abundant yellow discharge. On examnination, an irregul'ar tuimour could be felt rising out of the l)elvis nearly up) to the level of the um--bilicus-Pecr vaginain the os uteri was open to the size of a florin and a subitmucous fibroid was felt pressing into it. Behind this the lower part of the pelvis was entirel-blocked by a round hard mllass which filled the lower uterine segment and cervical canal. At the time of operation the onentumn was found to be adherent to the abdominal wall, the bladder, an(l the pelvic viscera; it was divided and ligatuied in sections. The uteruts itself was not adherent, but both ovaries and tubes were buried in Scharlieb: Operation for Fibro-inyonzata Uteri adhesions in the pouch of Douglas; they were freed and the whole mass remnoved, but the lower portion of the fibroid was so firmly wedged in the pelvis that it had first to be bisected. The uterine cavity contained offensive purulent discharge, which was carefully mopped out and iodoform gauze was packed in. Gloves and instruments were changed .and the operation easily completed. Curious to say, there was primary union and uninterrupted recovery.
Pathological report: The parts remiioved consisted of the entire uterus containing fibroids, also the right ovary and tube. The uterus contained a quantity of pus, also a submucous fibroid the size of a large foetal head. The fibroid distended the lower uterine segment and the cervical canal, the external os being the size of a florin. The right ovary and tube were covered by tags of adhesion, and the ovary contained a cyst the size of a pigeon's egg in which were papilloinatous growths.
SLOUGHING.
Case 1065.-Mrs. A. H., aged 46; four children. Admlitted December 26, 1902. For one year she had had profuse and long-continued menstruation; for six mionths the interval had been reduced to between two and three weeks, and the loss had been so severe that the patient was incapacitated. On December 25, after pains reseinbling those of labour, she expelled a inass about the size of a full-termii placenta from the vagina.
On adimiission, patient's face was blanched and the pulse was rapid.
As haeiiiorrhage continued, the uterus was cleared by the house surgeon -and solmle portion of a disintegrating fibroid was removed piecemeal.
The finger in the uterus distinguished two cavities: posteriorly one the size of a Tangerine orange with rough walls, and anteriorly the smiiooth cavity of the uterus. The patient did fairly well, but had sufficient septic symptoms to call for hysterectomiiy on January 6, 1903.
The operation presented nothing of interest. The parts removed consisted of the uterus and both appendages; the uterus was the size of a three m-onths' pregnancy with the rough-walled irregular cavity before nentioned. Somiie superficial infection of the abdom-iinal wall occurred, but the patient made a good recovery.
Case 123.-Mrs. M. F., aged 40; eight children. Patient was con--fined on October 3, 1903. The confinem-lent was normal, but after the birth of the child the uterus rellmained large, and a mnass the-size of a water-muelon w,as felt towards the right side of the abdomen, apparently not separable fromii the fundus uteri. Patient had attacks of abdomi.inal pain, but the lochia were normnal and she had no pyrexia. She got up on the tenth day and was told to go to hospital, which she did not do.
On Deceml-ber 1 she was seized with violent pain in the abdolmien and hwiniorrhage, which on the following day amounted to a flooding, On
Decemnber 5 she camiie to the out-patient departnlent complaining of l)ain and tenderness in the lower abdomnen; pulse 94, temperature 99 2' F. On vaginal examination a miiass the size of a fetal head was found protruding fromn the cervix and blocking the vagina, the lower part being just within the orifice of the vulva; the tumour was very soft. Patient was urged to come in iiiim-lediatelv, but refused; finally, a week later, (as she was getting worse, she consented. She now looked ill, had bronchitis, temnperature 100.40 F., pulse 125; the hypogastrium was tender and the fundus uteri could be felt above the pubes. Per vayiniant there was found a dark green, sloughing, and very offensive mass partly protruding through the vulva; the os uteri was fully dilated and admnitted of easy examination. The mass was attached to the upper part of the uterine cavity by a base about 2 in. in. diamneter. The next day this mass was remlloved per vaginamt; the uterus contracted. The tumllour reilloved was the size of a full-termn placenta, very soft and offensive; dark green below, reddish yellow above. Microscopic examination of the least altered portion showed it to be a sloughing fibroid. The patient's condition continued to be s,erious, pulse 120, temperature 1014°F., (Ind on December 15 panhysterectomy was performed.
Pathological report: The part removed consisted of the uterus, which was the size of a two m-lonths' pregnancy; it was globular, nottled, and doughy in consistence. On opening it there was an area on the posterior wall of the uterus near the fundus raised about i in. above the general surface; it was yellowish green in colour, diffluent, soft, and exuding pus. The patient had a long and tedious convalescence, and the abdominal wound suppurated; she, however, eventually made a perfectly good recovery.
Case 185.-B. G., single, aged 42. Patient was first seen October 1, 1907; she complained that in July she had had a flooding and again in Septemuber; she had also had a profuse brown, watery, and very offensive discharge for six weeks. She had latterly suffered very severe pain in the pelvic region, and had suddenly become thin and weak. OIn examination, patient looked thin and worn; nothing abnormlial was felt ;per abdomtent, but on vaginal examination under anesthesia the uterus ,-E26 Scharlieb: Operation for Fibro-mnyomata Uteri was found. to be enlarged to the size of a two months' pregnanoy. The os uteri was open to about the size Qf a shilling, and in it was presenting the tip of a gangrenous fibroid; the finger passed freely all round the growth, which sprang from the upper part of the uterus by a broad base; the -vagina was so extremely narrow and rigid that it .did not appear possible to remove the growth by that route. The operation, panhysterectomy (October 4, 1907) , presented no features of importance. The specimen consisted of the uterus, from the fundus of which an oedematous fibroid was growing; it had a base about 2 in. in diameter; the lower part of the growth had been constricted by the os uteri internumn and was gangrenous. Patient went homne quite well five weeks after operation.
MYXOMATOUS DEGENERATION.
Case 178.-Mrs. L. D., aged 26, married three years; no pregnancy. The periods were regular, or nearly so; there was no pain, but there was a steady enlargement of the abdomen without any of the usual signs and symptoms of pregnancy. The abdomen was distended far beyond the ordinary size of pregnancy, in fact it looked like a case of hydramnios, but, as before remarked, there were no signs or symptoms of pregnancy. On opening the abdominal cavity it was thought that a large retroperitoneal cyst was recognized, for the surface of the tumour was white and covered with a veil of peritoneum in which were imany small vessels.
An attempt was made to pass the hand round the tumour, but at each side its capsule was continuous with the parietal peritoneum; the capsule was incised, but it was impossible to shell out the tumour. The incision through the abdominal wall was enlarged until it finally reached to the ensiform cartilage, but still the hand could not pass in over the upper end of the tumour; a trocar was plunged into the most prominent part of the tunmour, but it had evidently penetrated a soft solid and no fluid was obtained. An incision made into the tumour revealed a pale, oedematous, apparently inusculo-fibrous structure; five layers of capsule were cut into and stripped back without setting free the tumour in the least; it was useless to try the myoma screw, for the tumour would not have held it. Eventually, after great labour and considerable loss of blood, the tumour was delivered upper pole foremost; it was partly dragged out and partly squeezed out by pressure applied in the flanks.
When the tumour was delivered it was found that the intestines were not adherent to it, that the ureters hung in loops along its sides, and that the lymphatics of the broad ligaments on both sides were so disteilde,d as to resenmble half -pound bunches of wlhite grapes. The ovaries and tubes were greatly swollen and oedemiiatous. Considerable difficultyN was experienced in detaching the bladder froml the front of the mass and subsequen-tly in dealing with the enormiiously overstretched peritoneunm.
Finally the inas was amnputated just below the level of the os externum; the operationi was finished in the usual wav. Patient mlade a very good recovery.
Pathological report: The tumllour was a, flabby spherical miiass, which flattened out consi(lerably by its own weight when placed oni a hard surface. Its Under this he-ad are grouped together all cases in which there was real cystic enlargement of one or both ovaries. In somne cases these were quite inoderate in size, but in others they were larige, and in Case 118 the cyst was one of the chief features of the case.
Case 118. Mrs. H. H., aged 37; no children. Patient was iimarried oin June 28, 1903, and her last muonthly period occurred on July 14.
She had an attack of abdomiinal pain and had noticed a lIIImp in her abdomiien in the previous April. Almost from the beginning of pregnancy patient suffered fromi. frequent severe colicky pain in the abdomen. When first seen in tlhe middle of September she appeared to be three miionths pregnant, and behind the uterus there was a firm, smooth swelling, which was thought to be a fibroid; a second smaller and more mnovable mass couldl be felt in the right side of the abdomen. The Scharlieb: Operation for Fibro-mgyomata Uteri patient had come into hospital on account of volmitilng. Rest, suitable diet, and laxatives were advised; no operation. On October 10 patient was readmitted having had severe abdominal pain for three days with frequent vomiting. The pregnancy had progressed and the tumlours had increased considerably in size; the upper mass on the right side had grown rapidly. An abdominal section was L)erforllmed on October 27.
The upper movable tumour was found to be a dermnoid ovarian cyst with a long twisted pedicle; it was not actually strangulated. The lower mass was a subserous fibroid the size of a lemlon, attached to the right side of the fundus by a base about the size of a five-shilling piece. The dermoid cyst was removed and the fibroid was enucleated without difficulty; the wound and the surface of the uterus were closed by discontinuous sutures of linen thread. Patient made a very good recovery; she went to the full term of pregnancy, a boy being born on April 11, 1904.
The parts removed consisted of the fibroid tumour and also of a dermoid cyst of the right ovary the size of a Jaffa orange; it was filled with sebaceous material and cholesterin the consistence of gruel. A tuft of hair grew from the wall at one point and a patch of ovarian tissue could still be detected at another.
Case 164.-L. B., aged 38; unmarried. No coinplaint except increasing size of abdomen until three weeks before admission, when she had a sudden attack of sharp pain in the left side of the abdomen which lasted a fortnight; menstruation was regular and normlal. Patient looked well and strong. The abdomiien was large, almnost spherical, and moved well with respiration. The tumour, the size of a six months' pregnancy, occupied the lower part of the abdominal cavity; it was freely movable. The cervix was large and softer than normal, the os uteri small and round. Free fluctuation was obtained and a diagnosis of ovarian cyst was made. At operation the diagnosis of ovarian cyst was confirmed; 3 pints of fluid were drawn off and the cyst removed in the usual way. The uterus was then found to be studded with fibroid tuinours varying in size from that of a pea to that of a billiard ball.
Supravaginal amputation was done, the stump secured, and the peritoneumii closed as usual. The interest of the case lies in the fact that although the ovarian cyst presented all the ordinary appearances of a simple unilocular cyst the internal surface was studded with patches of papillomata, some of them several inches in dianmeter.
The microscopical report was: A section taken across a wide mass in the cyst wall shows the structure of an adeno-carcinoma; the epitheliunm in Illost parts was single layered, but in others showed considerable proliferation into the lumiien and some invasion beyond the basemiient membrane.
The patient made an uninterrupted recovery and was discharged on October 12 in good health. Up to the suimimer of 1908 there was no recurrence.
Case 192.-Mrs. H. F., aged 49; no pregnancy. Colmiplaiined of swelling of the abdomen (one year), loss of flesh (eighteen mlonths), errors of micturition, and constipation. This was a case of muoderatesized fibroid complicated with a large ovarian cyst which contained about 71 pints of brownish opaque fluid. The interest of the case consisted in the fact that growing into the cavity of the cyst fromii its lower end was a nmass of cauliflower-like growth, very friable, having papillary l)Locesses, some of which mleasured 3 in. in length.
The pathological report was: The uterus contains several interstitial fibroids varying in size froin that of an orange to that of a pea; they were ordinary fibro-mvyolmata, not degenerated. The sections of the wall of the ovarian cyst showed the structure of adeno-carcinoiua. On opening the abdomen the tumiour presented a pearly white appearance which suggested an ovarian cyst, but really was a soft cedenmatous fibroid. It had stripped up the broad ligament on each side, and between their folds were bunches of varicose veins, the size of each vein being that of a little finger. On the left side the tulmiour was intimately adherent to the sigmoid flexure, to the ovary and tube. Except for the difficulty of separating these adhesions and of securing the huge veins, the operation presented no difficultv, and the wound healed by first intention.
PAPILLOMATA.
Case 122.-F. R. F., aged 42. Operation December 9, 1903. Colmiplained of very little except acute abdoininal pain and abdominal tumnour.
The abdohnen was enlarged to the size of a six months' pregnaicyv by a firm smooth tumour. Per vaginam a mass could be felt behind the uterus filling both fornices. At the time of operation a very severe matting of all the l)elvic viscera was found, and at first the individual Scharlieb: Operation for Fibro-myonmata Uteri viscera could not be recognized. Eventuallv it was found that there was a subperitoneal fibroid and two ovarian cysts. The operation was serious owing to the denseness of the adhesions. The patient recovered well.
Pathological report: Parts removed consisted of both ovaries and a pedunculated fibroid. The ovarian cysts were thin walled and studded with papillomata. Under the microscope they showed branching processes of fibrous tissue covered with columnar epithelium. In many places the coluilmnar epithelium had broken through the basement membrane to form irregular clusters and buds of cells. The cyst fluid contained nmany cells which had been shed from the papillomata of the cysts. The patient did well at the time. I am informed that early in 1905 the left mamma was removed for scirrhus, and subsequently on two or more occasions the abdomene was reopened by various surgeons, and papillomatous masses were removed. The patient survived until the summer of 1908. tender on palpation. A very soft and tender mass was felt per vaginam in Douglas's pouch; it appeared to be separable fromn the uterus and was thought to be an inflanied tube and ovary. On opening the abdomen a multi-nodular fibroid presented, adherent to most of the surrounding viscera, especially on the right side. There was a pyosalpinx of the right side standing head downwards in Douglas's fossa. After the separation of adhesions and the safe delivery of the distended tube, the operation had no further interest. Patient made an excellent recovery.
PREGNANCY.
It is noticeable that in the two cases in which ltmyomuectom) was performed during pregnancy (Case 118 at four months and Case 142 at three and a half months) the natural condition was not interrupted, and the patients were delivered at term of living children.
ULCER OF RECTUM.
Case 138.-R., aged 48; unmnarried. Collmplained of incontinence of urine, menorrhagia, severe abdominal pain and very bad constipation. The operation presented no difficulty except that involved in dislodging a lobe of the tumour which was jammed into the pelvis. Within a few hours of the operation ' pint of bright blood was passed per anum, and after a tinie blood and faeces escaped per vaginam. The temperature rose and pleurisy of the right side developed about one muonth after the operation. This was accompanied by severe rigors, and the exploring needle showed that the right thorax was full of pus. A portion of a rib was resected and the patient did well. Microscopical examination of the pus showed streptococci and Bacilluts coli communis. The rectovaginal fistula healed within a imonth of operation, the empyema wound some months later.
As the operation was otherwise an easy one it is fair to suppose that iio injury was inflicted on the rectum, especially as no faecal smell was perceived during operation. Probably the nutrition of the rectumni had been impaired by long-continued pressure between the sacral promlontory and the firm fibroid mass incarcerated in the pelvis.
CARCINOMATOUS INVASION.
Case 103.-C. S., aged 68; miarried, no pregnancy. The patient complained of moderate vaginal haemorrhage which began sonme eighteen years after the menopause. On examination, the uterus was found to be enlarged and irregular, not freely movable. It was dilated and curetted, and the scrapings, on examination, proved to be malignant.
The pathological report was: The scrapings show uterine fibromuscular tissue invaded by adenomatous new growth.
Sir John Williams saw the patient in consultation, and examined her under aneesthesia; he was of opinion that there was a large, imperfectly movable uterus; he feared implication of the left broad ligament, and considered it somewhat doubtful whether the disease was entirely removable. The operation was done for the sake of the malignancy, but at the time of operation it was found that the uterus was full of fibroids, over which the peritoneum had undergone inflammation, causing innumerable adhesions. The bladder, which reached very high on the front of the uterus, had contracted intimate adhesions with the small intestine, and the task of freeing the organ was very difficult. The patient made a good recovery, except for an attack of renal colic on the twelfth day. A microscope section of the whole uterus was made by Mr. Lenthal Cheatle; it showed a glandular carcinoma commencing in the endometrium, fairly extensive in distribution, especially towards the lower part of the body of the uterus, but in no part did the malignant growth reach the peritoneal surface. Microscopically the new growth showed proliferating glandular epithelioma forming much convoluted tubular processes arranged in richly cellular, rather scanty stroma. The cancercells were columnar with oval nuclei, often showing karyokinetic changes, soinetimes arranged in one layer, in other places heaped up or consisting of barely differentiated masses of protoplasm bestrewn with nuclei. The stroma consisted of spindle-cells with elongated nuclei, and in places there was a certain amount of small cell-infiltration. The rest of the body showed multiple fibro-myomata. In June, 1903, the patient had an attack of pericarditis and pneumonia, followed by cerebral symptoms, alhasia, and paralysis of the right side. The cerebral symptoms progressed, and she died without recovery of speech or movement on October 31, 1903, eleven and a half months after the operation. There was no evidence of local recurrence.
Case 152.-D. W., aged 43, single. Operation November, 1905. Sent to me by a colleague on account of sudden and severe uterine haemorrhages. On examination, the uterus was found to be about the size of a three and a half months' pregnancy, full of small fibroids, from the size of a walnut downwards. The length of the uterine cavity was 4A in., the os, cervix, and vagina were virginal and normal in all respects. The uterus was removed, all except the lower portion of the cervix; the ovaries and tubes were left, as they were quite healthy. There was no difficulty in the operation, and her recovery was perfect. She was seen in good health in October, 1908 . No suspicion of malignant invasion arose until the uterus was examined after the operation was finished.
The pathologist's report was: Specimen consists of the body and about three-quarters of the cervix uteri. The body of the uterus was about the size of a three and a half months' pregnancy, and contained numerous interstitial fibroids. The endometrium showed growth of another kind; nearly the whole of it, except at the extreme fundus and around the internal openings of the Fallopian tubes, was infiltrated 'ith new growth. The surface was raised, irregular, and whitish yellow in colour, with here and there marked, almlost polvpoid, elevations. There was no breaking down or ulceration, but near the lower part of the body on the left side there was a pedunculated oval growth the size of a Spanish olive with a tracery of vessels on its surface. On section it showed a greyish white homogeneous brain-like tissue. The tip of this growth projected through the internal os; it was infiltrated with blood and was evidently the source of the recent haemorrhage.
Dr. Cuthbert Lockyer's report on the microscopic examination was The section shows important changes in the endometrium. The uterine tubules are actively proliferating and the epithelium in one area has burst through its basement membrane, forming irregular masses of malignant-looking cells; the latter are lying amidst fragments of tubules, the whole presenting a very complex and irregular appearance. It is noteworthy that the uterine muscle is not invaded by gland tissue, either malignant or benign. The above signs of malignancy apply to a circumscribed area of the mucous membrane. The bulk of the mucosa shows a benign hypertrophy of glands and stroma. This paper does not profess to discuss many interesting questions relating to fibroids, such as remote complications in distant organs, e.g., the heart or the kidneys. It makes no reference to the sterility or fertility of the patients, and does not examine into their ages and their civil status. The one aim and object of this paper is to put on record the number and kinds of degenerations and complications met with in my second hundred of operations for fibroids.
It has been ably maintained and is still held by many authorities that fibroids are innocent tumours, that they never destroy life, and that operations for their removal are seldom justifiable. These authorities further deprecate operations for the removal of fibroids on the ground of the high rate of mortality involved.
The object of this paper is to show the frequency and the gravity of the degenerations and the complications of fibroids, and the very low percentage of deaths after operation at the present time.
With regard to the method of operating, the vaginal route has not been used in this series, but it was in thirteen cases out of the first hundred. It is, of course, the route to use in dealing with fibroid polypi of all sizes, and is also the method of election for the removal of sloughing and infected fibroids of moderate size when the vagina is of sufficient calibre to permit of the necessary manipulations.
With regard to the question of abdominal panhysterectomy versus Scharlieb: Operation for Fibro-mnyomcata Uteri abdominal supravaginal amputation, the former is the ideal operation, and will hold the field in the future.
The cervix uteri is very vulnerable and prone to malignant disease.
It is often impossible to define the nature of a uterine growth until it has been properly prepared and microscopically exainined. Therefore it is surely wise to remove the whole uterus rather than to leave the vulnerable and possibly malignant cervix. It sometimes happens that a tumour which, to the naked eye, appear's to be a fibro-inryoma, is shown on further examination to be a sarcoma, and in other cases the subsequent history suggests the same lesson.
Thus, in Case 163 of this series, malignant disease of the ovaries must have developed very soon after the removal of the uterus for what appeared to be an ordinary fibroid. The first operation was done on July 24, 1906; it was noted that the ovaries were healthy, and they were not removed. At the time of the second operation (December, 1907) , the patient said that she had noticed a large tumour for six months, and that her doctor had told her she had two ovarian cysts. The abdomen was filled with a tumour resembling a jelly-fish, which sprang from both ovaries. It had invaded the small intestines, and new growth was felt in the liver. On section and microscope examination these growths were found to be fasciculated sarcoina. 
.) Mr. ALBAN DORAN considered that this brilliant series showed that a patient might be relieved, at very little risk, of the mental distress caused by the presence of a uterine fibroid. At the same time he thought that many of the cases included in the tables were much too recent. Removal of a fibroid uterus was quite different from ovariotomy; an after-history of at least two years was necessary before the full benefits of the hysterectomy could be determined. He also regretted that the tables did not include a column noting the treatment of the ovaries as well as a column for the after-history, as in his own series brought before the Obstetrical Society just three years ago. His experience was identical with Lucas-Championni6re's, who recently declared that an artificial menopause was a very grave matter, and that year by year he spared more and more ovaries when performing hysterectomy.
Dr. MACNAUGHTON-JONES said that it was difficult to pass over in silence such a paper as that of Mrs. Scharlieb. Such a complete record of operations on cases which had to be taken as they came was evidence of the most brilliant surgery. Looking through the list of cases, seeing the large number of grave complications that existed and the unpropitious circumstances in which the operations were frequently performed, a mortality of 2 per cent. was truly wonderful; the more so when they realized that 40 per cent. of the cases required panhysterectomy. Looking through the list, he observed that in only one instance was there any reference to cardiac complications, and as the association of cardiac troubles with uterine myomata was not infrequent, and now and then made the question of operation and anaesthetization a serious one, it was important that such cardiac conditions should be noted. Also, he noticed that there was no reference to any renal complication in any of the cases. Dysuria and local pelvic troubles, the result of pressure, were present in several, but renal complications were not alluded to in any. The presence of such was often an important factor in deciding operation. A noteworthy feature of the record was the large number of women over 50 years of age who were operated upon, and the fact that some two-thirds of the cases in all were over 40 years of age was an important point in the etiology of myoma.
Dr. HEYWOOD SMITH wished to ask Mrs. Scharlieb what was the proportion among the married women in her list of cases of those who had had children and of those who were sterile, as thereby perhaps some light might be thrown on the question whether the existence of fibroids was the cause of sterility or sterility the cause of the fibroids.
The PRESIDENT (Dr. Herbert Spencer) supposed that this was a consecutive series of operations for uterine fibroids and not of cases seen. He inquired if Mrs. Scharlieb could give an idea of the proportion of operations to cases seen, and also as to the method of examining the specimens; obviously these factors would to a large extent influence the frequency of degenerations and complications met with. Amongst fifty fibro-myomatous uteri recently examined he had found degenerations (hyaline, mucous, and cystic) in no less than half the cases. He thought Mrs. Scharlieb was to be congratulated on the low rate of mortality. He was surprised to hear that no fibroid had been removed by her through the vagina for several years past. Surely fibroid polypi were so removed, and he thought all submucous fibroids not larger than a foetal head and many infected fibroids should be removed by the vaginal route. The danger of operating by the abdominal route for infected tumours was well illustrated by one of the cases. He agreed with Mrs. Scharlieb in preferring total hysterectomy to supravaginal amputation, and was surprised that she had not entirely given up the latter operation. He asked on what grounds Mrs. Scharlieb asserted that the bladder was more endangered by the total operation; the statement was evidently not based on her own experience, and he was of the opinion that, if Doyen's method were employed, the bladder could only be injured by careless operating.
Mrs. SCHARLIEB, in reply to Mr. Alban Doran's question with regard to the retention of ovaries, stated that she retained both ovaries if both were healthy, one ovary if only one were healthy, and a portion of one if even a minute portion appeared to be healthy; that she had followed up her cases so far as was possible, and that in the great majority of instances the women enjoyed good health and did not suffer from the nervous troubles of an exaggerated menopause. Replying to Dr. Macnaughton-Jones's questions as to the condition of heart and kidneys in cases of operation for fibroid, Mrs. Scharlieb admitted that many cases gave rise to considerable anxiety on these scores, but said she had not alluded to them inasmuch as they could not be included in degenerations or local complications of fibroids. For the same reason she had not entered into any estimate of the different ages of her patients nor their sterility or fertility. The latter consideration was also an answer to the question of Dr. Heywood Smith, who asked how many women out of the 200 were fertile. In conclusion, Mrs. Scharlieb thanked the President for his remarks on her paper; she said that there were twenty-three cases of degeneration, that the operation of panhysterectomy was done in 42 per cent., and that she habitually removed fibrous polypi of various sizes per vaginam.
